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ABSTRACT  
 
Introduction: Primipara often have distracting thoughts as an anxiety reaction to story that she 
heard. Before delivery, many things comes to mind and worried. Anxiety before delivery baby is 
also influenced by the level of knowledge about childbirth. Supportive-Educative nursing actions in 
pregnant women and families are known with the guiding and teaching of the support and education 
to pregnant women and families. It will help pregnant women and families achieve adaptive 
behaviors and independence through pregnancy and childbirth. Methods: The design of this study 
was Quasi Experimental (Pre-test Post Test). The population in this study was the third trimester 
primigravida as patient in Maternity Section. Mother was given a questionnaire by the researcher on 
anxiety and social support which consist of psychological anxiety, anxiety and physiological also 
consist of emotional support, informational support, instrumental support, and appraisal support. The 
data processed and analyzed by Mann Whitney U test. The hypothesis was accepted if p <0.05. 
Result: The results of the analysis of the differences in anxiety and support treatment group was p = 
0.009 . The results of differences in anxiety and support for third trimester primigravida before and 
after treatment in the control group showed post test anxiety and support lower than pre test with p 
= 0.0397. The differences in anxiety in the control and treatment groups before and after the 
supportive-educative in the third trimester primigravida and family was p = 0.089. The differences 
support the control and treatment groups before and after the supportive-educative in the third 
trimester primigravida and family was p = 0.024. Conclusion : It can be concluded that the System 
Suportive-effectively reduce anxiety educative third trimester primigravida and family. Based  
considered the grant of Suportive-educative system in the third trimester primigravida and family 
using the media as a booklet intervention to reduce maternal anxiety, prepare to implement labor. 
Based on the results of this study, it is considered to give supportive-educative for primigravida and 
families by booklet intervention as a media education to reduce maternal anxiety, prepare childbirth. 
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PENDAHULUAN  
Pregnant mothers who first often has 
a disturbing thought as the development of 
anxiety reaction to the story he earned because 
it has not had the experience of maternity 
(Wulandari, 2006).  Anxiety is a response to a 
particular situation that is threatening, 
characterized by Simpton-body symptoms, 
physical tension and fear in the things that will 
happen (Litfiah, 2009). Results of research on 
maternal anxiety in the face of the birth of the 
first child in Yogyakarta by Reta Budi A 2007 
showed that of the 40 samples, 5% had very 
low anxiety, 52.5% had low anxiety, and 
42.5% had moderate anxiety Based on 
research conducted by Aprianawati (2010) 
more than 75% of pregnant women 
experience anxiety in the third trimester. 
Supportive-educative given to 
pregnant women and families in reducing 
anxiety based approach to the concept model 
and nursing theory Adaptive Holistic System 
of Orem. This model emphasizes on meeting 
the physical aspects such as psychological 
aspects to facilitate the patient's psychological 
coping and constructive so as to form an 
adaptive behavior, and social aspects by 
creating relationships and constructive 
environment by involving families in the 
treatment (Ann and Alligood, 2010). Hospital 
Muhammadiyah Gresik is one of the largest 
private hospital in the district Gresik.Ibu 
pregnant went to the Hospital Muhammadiyah 
an average of 100 per week, the program has 
not been holding Gresik Hospital program that 
can reduce kecemasanan in pregnant women. 
Selection booklet as a medium in providing 
guidance and teaching because it may contain 
information relative more and more specific 
and can generate interest educational 
objectives (Sumaryati, 2003) 
Describing the effects of supportive-
educative in primigravida third trimester and 
family in lowering. Identifying anxiety and 
support primigravida third trimester before 
and after supportive-educative in the 
treatment group. Identifying anxiety and 
support primigravida third trimester before 
and after being given the supportive-educative 
in the control group 
Analyze differences in anxiety in the control 
group and the treatment before and after 
supportive-educative in the third trimester 
primigravida family and analyze the 
differences in support for the control and 
treatment groups before and after supportive-
educative in primigravida trimester III and 
family 
 
BAHAN DAN METODE  
 
Type design in this study is a Quasi-
Experimental (Pre-Post test Test). Criteria for 
inclusion in this study were: (1) a single 
pregnancy, (2) Age> 18 years and <35 years, 
(3) Minimum high school education. 
Exclusion criteria in this study were: (1) 
Pregnant women who suffer from chronic 
diseases, diseases immunosuppressive, heart 
disease, mental illness, kidney disease and 
diabetes mellitus. (1) Pregnant women should 
be treated in the Hospital (3) Mother ( 
respondents) refused to resume the research. 
1) The study was conducted during two 
months. The study begins by filling out a 
questionnaire about demographic data of 
respondents both groups, as well as anxiety 
questionnaire. 
2) Researchers provide supportive-
educative through the booklet that is given 3 
times meeting at each meeting conducted for 
15-30 minutes. Intervention is given to 
pregnant women 28 weeks - 40 weeks. The 
method is given and the provision of 
counseling and discussion booklet. 
3) Data is then analyzed and 
processed, after being given supportive-
educative at the meeting of the 3rd, 
respondents treatment groups were given a 
questionnaire measuring anxiety to determine 
the level of anxiety after being given 
treatment, while the control group 
measurements anxiety made at the second 
meeting was measured at the time of 
respondents coming to do antenatal or 
agreement with the researcher. The bivariate 
analysis conducted on two variables that are 
supposed to influence. To test the influence 
booklet before and after intervention using a 
statistical test and the Wilcoxon signed rank 
test to test the treatment group and the control 
group using statistical test mann whithney 
with α ≤ 0.05 and p-value test criteria is less 
than or equal to α, then H0 and H1 accepted 
.  
 
RESULT 
Differences anxiety and support 
primigravida third trimester before and 
after given supportive-educative on 
Treatment Group 
 
Table 1 Before and After On Variable Anxiety In 
Group Treatment  
Kategori Med (min-max) Sig. 
Pre 31 (24 - 49) 0,009 
Post 27,5 (24 – 32)  
 
Table 2 Differences Before and After On Variable 
Support In Treatment Group 
Kategori Med (min-max) Sig. 
Pre 53,5 (41 – 92) 0,041 
Post 66,5 (54 – 96)  
 
  
 
The calculations show lower anxiety after 
treatment compared to before treatment and 
the results of the statistical calculations 
Wilcoxon test significance value of 0.009 
Hence the significance of less than 0.05 it is 
said there is a difference of anxiety in the 
treatment group before and after treatment, in 
which the group that received treatment had 
lower levels of anxiety or better than before 
the treated 
The calculations show support after treatment 
is higher than before the treatment and the 
calculation results of the Wilcoxon test 
statistic obtained significance value of 0.041. 
Hence the significance of less than 0.05 then 
there is said to support a difference in the 
treatment group before and after treatment, in 
which the group that received treatment had a 
higher support costs or better than before 
being treated. 
 
Differences Anxiety and Support 
primigravida Trimester III Before and 
After given supportive-educative to the 
Control Group  
 
Table 3 Differences Before and After On 
Anxiety On Variable Control Group  
Kategori Med (min-max) Sig. 
Pre  32,5 (27 – 53) 0,397 
Post 30 (26 – 50)  
 
Table 4 Differences Before and After On 
Variable Support In Control Group 
Kategori Med (min-max) Sig. 
Pre 56,5 (53 – 76) 0,906 
Post 57 (44 – 90)  
 
Anxiety difference in the control group and 
the treatment before and after supportive-
educative in primigravida trimester III and 
families in Hospital Muhammadiyah 
Gresik  
 
Table 5 Differences Anxiety In Treatment 
Group and Control  
Kelompok Med (min : max) Sig. 
Kontrol -2 (-14 : 9) 0,089 
Perlakuan -4,5 (-20 : 3)  
 
Differences Support the control and 
treatment groups before and after 
supportive-educative in primigravida 
trimester III and families in Hospital 
Muhammadiyah Gresik 
 
Table 6 Differences Support In Treatment 
Group and Control in Hospital 
Muhammadiyah Gresik, June 1 until July 31, 
2014 
Kelompok Med (min : max) Sig. 
Kontrol 0 (-21 : 28) 0,024 
Perlakuan 15,5 (-28 : 25)  
 
The calculations show anxiety post 
lower than pre and calculating results of the 
Wilcoxon test statistic obtained significance 
value of 0.397. Therefore the significance is 
greater than 0.05, said there is no difference in 
anxiety in the control group before and after. 
The calculations show support post 
higher than pre and results calculation of the 
Wilcoxon test statistic obtained significance 
value of 0.906. Therefore the significance is 
greater than 0.05, said there is no difference in 
support in the control group before and after 
The calculations show the anxiety in the 
experimental group is smaller than the control 
group. The results of calculations by Mann 
Whitney test statistic significance value 0.089. 
The significance value greater than 0.05 so 
there is no difference between treatment and 
control groups in the variable anxiety 
The calculations show in support of the 
treatment group increased more than the 
control group. The results of statistical 
calculation by Mann Whitney test significance 
value of 0.024. The significance value less 
than 0.05 so there is no difference between the 
treatment group and the control on the 
variable support. 
 
Convergent validity. 
 
Convergent validity test parameters seen from 
the loading factor to be worth above 0.5. This 
means that the probability indicator of a 
construct other variables enter into the lower 
(approximately 0.5) so that the probability of 
the indicators are converging and entered in 
the construct is greater, that is above 50 
percent. Aside from the value of the loading 
factor can also be seen from the value t is more 
than 1.96. T 1,96 derived from alpha 
conversion price on the normal curve with an 
error rate of 5%.Tabel 5.14 Hasil Olah Data 
Outer Weights First Order (Mean, STDEV, T-
Values) 
 
 
 
 
 
 
 
 
 
 
 
 
Variabel Dimensi 
Factor 
Loading (O) 
Standard 
Deviation 
(STDEV) 
Standard 
Error 
(STERR) 
T Statistics 
(|O/STERR
|) 
Kecemasan 
cemasfisik <- Kecemasan 0.853 0.038 0.038 22.541 
cemaspsikis <- Kecemasan 0.889 0.024 0.024 37.798 
Dukungan 
emosi <- Dukungan 0.397 0.169 0.169 2.347 
informasi <- Dukungan 0.852 0.034 0.034 25.388 
instrumen <- Dukungan 0.832 0.060 0.060 13.817 
penilaian <- Dukungan 0.835 0.058 0.058 14.400 
Sumber : Hasil  Uji PLS 
 
The test results in the table indicate that the 
entire weight outer dimensions of both variable 
and anxiety support t value has a value of more 
than 1.96. With this result the whole dimension 
of anxiety and support valid. 
 
Uji Validitas Konstruk 
The subsequent measurement models is the 
value of Average Variance Extracted (AVE), a 
value showing the amount of variance 
indicators contained by the latent variables. 
Convergent value greater AVE adequacy 0.5 
also shows good validity for the latent 
variables. In the reflective indicator variables 
can be seen from the avarage variance extracted 
(AVE) for each construct (variable). Required a 
good model when the value AVE of each 
construct is greater than 0.5. 
 
Table 8 Average variance extracted (AVE) 
Hubungan antar Variabel 
Factor 
Loading (O) 
Dukungan 0.568313 
Kecemasan 0.759533 
Sumber : Hasil  Uji PLS  
  
The test results show that the AVE to construct 
(variable) support and anxiety has a value 
greater than 0.5, so that the construct validity 
for all variables is good. 
 
3.Uji Reliabilitas 
 
Reliability is measured by the value construct 
composite reliability, construct reliable if the 
composite value reliability above 0.70 then the 
indicator is called consistent in measuring 
latent variables. Composite reliability 
calculation results can be seen in the table. as 
follows : 
Tabel 9 Composite Reliability 
Hubungan antar Variabel 
Factor 
Loading (O) 
Dukungan 0.831229 
Kecemasan 0.863285 
 Sumber : Hasil  Uji PLS  
 The test results indicate that the 
constructs (variables) support and anxiety have 
a composite reliability values greater than 0.7 
so reliable. 
 
Inner Model (Model Measurement) 
Structural model in PLS evaluated using R2 (R-
Square) to construct the dependent, the value of 
the coefficient paths or t-values for each path to 
the significance test antarkonstruk in the 
structural model. 
Testing goodness-fit model 
Tests on the structural model is done by looking 
at the value of R-Square which is a test for 
goodness-fit model. The R2 also explains how 
large exogenous variables (independent / free) 
in the model is able to explain the endogenous 
variables (dependent / dependent). The higher 
the value of R2 means the better the prediction 
model of the proposed research model. 
Tabel 10  R Square untuk uji goodness-fit 
model 
Hubungan antar Variabel R square 
Kecemasan (Y) 0,211 
     Sumber : Hasil uji PLS  
 
 R-square value calculation results of 
Table obtained the following results: 
R2 = 1- (1-0,211) = 0.211. 
It can be interpreted that the model is able to 
explain the anxiety of 21.1%. While the rest 
(78.9%) is explained by other variables (in 
addition to the support) that have not been 
entered into the model 
 
Hypothesis testing 
 
The coefficient of path or inner models indicate 
a level of significance in hypothesis testing. 
Scores coefficient or inner path model shown 
by the t-Statistic value, must be> 1.96. The 
following test results PLS more: 
 
Figure 4.Hasil test PLS 
To ascertain whether the influence of 
exogenous variables on the variable endogen, 
and against endogenous endogenous variables 
can be seen in the table below. 
 
Tabel 11 .Path Coefficients (Mean, STDEV, T-
Values) 
Hubungan 
antar Variabel 
Koe
fisi
en 
Pat
h 
(O) 
Sta
nda
rd 
Dev
iati
on 
(ST
DE
V) 
Sta
nda
rd 
Err
or 
(ST
ER
R) 
T 
Statis
tics 
(|O/S
TER
R|) 
Dukungan (X) 
-> Kecemasan 
(Y) 
-
0.4
589
74 
0.0
815
36 
0.0
815
36 
5.629
090 
  
Support (X) effect on anxiety (Y) with a 
coefficient of -0.458974 path. The meaning of 
a negative sign is the higher the support for the 
lower levels of anxiety, and conversely the 
lower the support of the higher levels of 
anxiety. Then test the hypothesis that the value 
t-Statistic = 5.629090. This value is greater than 
the value of Z α = 0.05 (5%) = 1.96, it can be 
said there is a significant negative effect on the 
level of anxiety support. With this result, the 
research hypothesis is accepted truth 
 
DISCUSSION 
 
Differences Anxiety and support primigravida 
third trimester before and after supportive-
educative given to the Group of Treatment 
Based on the results showed the same anxiety 
after treatment compared with before treatment 
and statistical calculation results of the 
Wilcoxon test significance value of 0.009. 
Hence the significance of less than 0.05 it is 
said there is a difference of anxiety in the 
treatment group before and after treatment, in 
which the group that received treatment had a 
rate. lower anxiety or better than before the 
treatment was given, there were significant 
differences will benefit System Supprrtive-
educative yang dirasakan kelompok perlakuan.  
Supportive-Educative first introduced 
by Orem in 1971. Supportive- Educative is part 
of Self Care Deficit Theory of Nursing 
(SCDTN) in the book Concepts of Nursing 
Practice. Major concept of SCDTN include: 
Self Care, Self Care Deficit and Nursing 
System Acceptance benefit is the result of 
positive action that is felt is the expected 
positive result of lowering kecemasan.Sistem 
nursing is nursing a series of actions in 
coordination with the patient to recognize and 
meet the demand for therapeutic self-care as 
well as to maintain a patient's ability to perform 
self-care (Alligood, 2010). Perceived benefit 
that positive perception or kosekuensi / profits 
are bracing for doing certain health behaviors 
(Pender, 2011) .Reception benefits of action in 
the form of knowledge or the cognitive domain 
to form an act of a person (Notoadmodjo, 
2007). Knowledge is the result out and going 
after sensing the people do something and 
change knowledge through learning process  
(Notoatmodjo, 2010). 
 Alligood (2010) stated that the system 
of nursing is nursing a series of actions in 
coordination with the patient to recognize and 
meet the need for therapeutic self-care as well 
as to maintain a patient's ability to carry out self 
care.Nursing System helps patients in 
performing self-care includes full help system 
(wholy Copensatory System), partial assistance 
system (wholy Copensatory system), and 
Supportive-educative system. Supportive-
Educative System is a system of assistance 
provided to patients who need to support 
education in the hopes of patients were able to 
perform maintenance independently. This 
system is done so that the patient is able to take 
action after learning of nursing. The learning 
process is influenced by the condition of the 
subjects studied, namely intelligence, 
comprehension, memory, motivation and so on. 
The treatment group interventions in the form 
of supportive-educative system in the form of 
booklets, is evident from the data showed the 
same anxiety after treatment compared to 
before treatment and the results of the statistical 
calculations Wilcoxon test significance value of 
0.009. Hence the significance of less than 0.05 
it is said there is a difference of anxiety in the 
treatment group before and after treatment, in 
which the group that received treatment had 
lower levels of anxiety or better than before 
given perlakuan.penerimaan good benefits in 
the treatment groups in the study this is in 
accordance with the opinion of Mu'awanah 
(2009) guidance is a process of assistance 
addressed to individuals in order to identify 
himself, either possessed abilities and 
weaknesses in order to make their own 
decisions and take responsibility in determining 
the course of his life, were able to solve their 
own difficulties encountered and can 
understand the environment to be able to adjust 
themselves appropriately. 
 
 Support is their comfort, attention, 
appreciation or to help people with the 
condition of acceptance, support is obtained 
from individuals or groups (Cobb, 2002). 
Guidance, teaching, and support contacts 
between clients with pregnancy and officers 
more intensively, any problems encountered 
clients can be corrected and assisted solution, 
finally the client will be voluntary, based on the 
awareness and understanding will accept such 
behavior (changing behavior) ( Notoatmodjo, 
2010). Basic use of this individual approach for 
every individual has a problem or reasons that 
vary with respect to the adoption of the new 
behavior, so that health workers know exactly 
and help him, it is necessary to use this method 
of guidance and teaching. In anxiety there are 
external and internal factors, which in those 
factors are the things we can not change in a 
short period, such as socioeconomic status and 
influence of the hormones adrenaline and non-
adrenaline every different mothers, researchers 
can not change the anxiety that comes of those 
factors. 
 
Differences Anxiety and Support 
primigravida Trimester III Before and After 
given supportive-educative to the Control 
Group 
 Based on the results showed anxiety 
post lower than pre and calculation results of 
the Wilcoxon test statistic obtained significance 
value of 0.397. Therefore the significance is 
greater than 0.05, said there is no difference in 
anxiety in the control group before and after. 
Anxiety and support consists of several factors, 
which can not afford such Fator diruah 
researchers by providing the science or speedy 
time, for example Fator sourced from social 
economic factors and the influence of maternal 
hormones adrenaline and nonadrenalin. 
Roy Adaptation Theory explains that a 
person is regarded as an adaptive system. The 
provision of supportive-educative in 
primigravida and family are the inputs 
(information) which will be processed in the 
brain and increase the understanding of the 
family so that a change in family psychological 
adaptation response with increased nutritional 
support to diabetic patients with gastroparesis 
(Ann & Alligood, 2010).  
Supportive-educative is a system where 
nurses help of nurses in coordination with the 
patient and family to determine, formulate the 
needs of patients and families and increase the 
independence of the management problems for 
patients and families. Supportive-educative is a 
combination of several techniques, namely: 
teaching, support, guidance, and the 
development environment (Kauric-Klein, 
2011). Supportive-educative activities in this, 
the contact between the client-families with 
health workers more intensively, any problems 
encountered can be corrected and helped the 
settlement, the family ended up with full 
awareness and understanding about the 
condition of pregnant women will provide 
support to pregnant women. Family is the main 
groups that have the greatest emotional bond 
and closest to pregnant women, all complaints 
are perceived normally be disclosed to family 
members. Besides, the family ease the burden 
of suffering during pregnancy and before 
delivery. 
Factors affecting maternal anxiety 
comes from internal and ekrternal factors, 
internal factors include the level of education, 
every mother has a different educational levels, 
techniques in providing information must be 
adapted to the educational level of the mother 
 
Anxiety difference in the control group and 
the treatment given Supportive Before and 
After-educative in primigravida Trimester 
III and the Family in Hospital 
Muhammadiyah Gresik  
 Based on the results showed in the 
treatment of anxiety in a smaller group than the 
control group. The results of calculations by 
Mann Whitney test statistic significance value 
0.089. The significance value greater than 0.05 
so there is no difference between the treatment 
group and the control variable of anxiety. 
Supportive-Educative in nursing is all the 
means or effort to display a message or 
information to be conveyed by a communicator, 
whether through print media, elektonika (TV, 
radio, computer, etc.) and outdoor media, so 
that the target can be increased by the 
knowledge that eventually expected to change 
their behavior in a positive direction towards 
kesehatan.Pengajaran or health education in 
nursing can not be separated from the media 
because the media, the messages conveyed can 
be more interesting and comprehensible, goals 
can learn these messages so that they can decide 
to adopt positive behavior (Notoatmodjo, 
2010). 
During pregnancy progresses, there is a 
series of specific psychological processes 
clearer, which sometimes seems closely related 
to biological changes that are happening. This 
psychological response can recur in subsequent 
pregnancies in every woman. The third 
trimester is often called the waiting period with 
full alertness. In this period, the woman began 
to notice the baby as separate beings, so she 
became impatient waiting for the presence of 
the baby. Some fear appeared in the third 
trimester. Women may feel anxious about the 
baby's life and her own life, such as: whether 
the baby may be born abnormal, related to labor 
and delivery (pain, loss of control, and other 
things that are not known), whether he will 
realize that he will labor, or the baby is not able 
to get out because the stomach is unusually 
large, or whether their vital organs will suffer 
injuries from baby kick. In this trimester women 
often experience anxiety, especially in 
primigravida who have not had previous 
experience. 
 
Differences Support the control and 
treatment groups before and after 
supportive-educative in primigravida 
trimester III and families in Hospital 
Muhammadiyah Gresik 
 Based on the results showed in support 
of the treatment group is greater than the 
control group. The results of calculations by 
Mann Whitney test statistic significance value 
of 0.024. The significance value less than 0.05 
so there is no difference between the treatment 
group and the control on the variable support. 
Supportive-educative is a combination of 
several techniques, namely: teaching, support, 
guidance, and development environment 
(Lauric-Klein, 2011). In supportive-educative 
activities between client-families with health 
workers more intensively, any problems 
encountered can be corrected and helped the 
settlement, the family ended up with full 
awareness and understanding about the 
condition of the mother would provide support 
to the mother. Family is the main groups that 
have the greatest emotional bond and closest to 
the patient, all complaints are perceived 
normally disclosed to family members. 
Besides, the family ease the burden during 
pregnancy One of the factors that affect the 
acceptance of family support is intimacy 
(Suhita, 2005). The more intimate a person then 
obtained support will be even greater. Support 
from family greatly assist the mother in the face 
through pregnancy and childbirth. Factors that 
emmpengaruhi anxiety in pregnant women 
comes from internal and external factors, which 
in reducing the anxiety of different techniques 
and its implementation, as health workers 
required to have such techniques, for example, 
adapted to tingakt education, adapted to the 
psychological character's mother, da tone of 
some of the factors that we can in cooperation 
with the government, for example, maternal 
anxiety that comes from social economic status, 
we can see to it that the mother has anxiety 
relief so that the mother can be reduced or even 
eliminated 
 
7. CONCLUSIONS AND 
RECOMMENDATION 
 
Conclusions 
Based on the results of research conducted 
in RS Muhammadiyah Gresik, the conclusions 
obtained are: There is a supportive-educative 
influence on primigravida trimester III and 
families in lowering. There is a significant 
difference of anxiety and support primigravida 
third trimester before and after supportive-
educative in the treatment group. There is no 
difference in anxiety and support primigravida 
third trimester before and after being given the 
supportive-educative in the control group. 
There is a difference of anxiety in the control 
group and the treatment before and after 
supportive-educative in primigravida third 
trimester and family there are differences in 
support for the control and treatment groups 
before and after supportive-educative in 
primigravida trimester III and family 
 
Recommendations   
Supportive-educative system is one of the 
nursing actions that can be used by nurses in an 
effort to provide information about pregnancy 
and childbirth which can decrease anxiety in 
primigravida trimester III and keluarga.System 
Supportive-educative in the form of booklets is 
a medium that can be used to provide 
information about pregnancy and childbirth that 
can be applied at home sakit.Kegiatan System 
Supportive primigravida-educative in the third 
trimester and family can be used as a SOP for 
Muhammadiyah Hospital Gresik.Bagi 
respondents, particularly third trimester 
primigravida and family in order to understand 
and apply the material that has been given in 
preparing for childbirth. For further research, 
this research can be used as a reference for 
further research on Supportive System-
educative in primigravida third trimester and 
family in other methods and the number of 
respondents who more 
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